The study was carried out to observe the changes in lung functions in the elderly women both before and two months after supplementation of vitamin A. For this purpose, a total number of 30 apparently healthy elderly female subjects with age ranging from 40-60 years were selected from a rural area of Bangladesh. They were studied both before and two months after supplementation of vitamin A at a dose of 10,000 IU daily. Sex matched 30 apparently healthy adult subjects with age ranging from 25-40 years were taken as control. Pulmonary functions were assessed by measuring FVC, FEVi, FEVi/FVC% and PEFR by VM1 ventilometer on standing position.
Introduction
elderly people may occur due to disturbances in Normal lung function gradually declines as a the l j )alance of oxidants and antioxidants in the consequence of age. This decrease in lung function lung '
Elderly individuals are particularly usually associated with presence of respiratory ™ lne ™ble to low levels of antioxidant vitamins as symptoms ' . Reduction in lung function in the ex P osure to f ™ radlcals ls increased with advancing age . Antioxidant vitamins, such as, vitamin A, C, and E may have some role in preventing the reduction of lung function in elderly peoples 2 ' 3 .
Lung functions can be assessed by measuring FVC, FEV,, FEV,/FVC% and PEFR 45 . Different workers studied FVC, FEV,, FEV,/FVC% and PEFR in healthy subjects and observed lower values of all these in the elderly subjects in comparison to young adults 6 " 10 . Again, some workers studied these pulmonary variables after taking vitamin A and observed significantly increased values of all these in the elderly subjects'-2 -1 "-12 -".
Exposures to free radicals are more in the elderly people and the pulmonary diseases are important causes of disability and death in old age.
Imbalance between oxidants and antioxidants in the lung causes oxidative damage to lung tissue. Green vegetables and different fruits containing antioxidant vitamins (Vit. A, C and E) are abundant in our country. Different antioxidant vitamin preparations are also available. Though some peoples are taking antioxidant vitamins for different reasons, there is no available data in our country regarding any changes in lung function in the elderly people after supplementation of antioxidant vitamin like vitamin A. Therefore, the present work has been designed to study the lung functions by measuring FVC, FEVi, FEV,/FVC% and PEFR in the elderly female subjects both before and two months after supplementation of vitamin A.
Materials and Methods
In the present work, total numbers of 30 apparently healthy elderly female subjects with age ranging from 40-60 years were studied. All the subjects belonged to low socioeconomic class and residing in a rural area of Bangladesh. Sex matched 30 apparently healthy adult subjects with age ranging from 25-40 years were selected for control from the same area.
Subjects suffering from respiratory tract diseases, heart failure, renal failure and diabetes mellitus were excluded from the study. All the subjects were non-smokers and were likely to be free from air pollution.
The subjects were divided into two groups. Group A (control) consisted of 30 apparently healthy adult subjects and Group B (experimental) consisted of 30 apparently healthy elderly subjects. The experimental subjects were studied both before and two months after supplementation of vitamin A at a dose of 10,000 IU /day.
The pulmonary variables such as FVC, FEV!, FEV,/FVC% and PEFR were measured by VM1 ventilometer in standing position. Statistical analysis were done by using unpaired Student's Y test between two groups and paired Student's 't' test within same group.
Results
The mean of age, height, weight and body surface area of both control and experimental subjects are shown in . On the other hand, some investigators suggested that vitamin A supplementation might help to improve lung function by preventing free radical-induced lipid per oxidation and also by help in repairing of damaged lung tissues through the synthesis of collagen 13 . Again, it has been suggested that betacarotene is a quencher of singlet oxygen and react directly with the peroxyl radical involved in lipid per oxidation of lung tissue 13 .
In the present study, the lower pulmonary volumes and capacities in the elderly subjects is likely to be due to low dietary intake of vitamin A as all the subjects of this study group had poor knowledge about food values of various dietary constituents and were of low socioeconomic class. This is further supported by the evidence that after supplementation of vitamin A pulmonary functions were increased in this group of subject. However, we cannot comment on other suggestions made by different investigators, as we have not studied them.
rface area in different age groups of subjects. 
